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AGE should be stated EXZACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsifiod. Exact statemeat of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statement of
occupation i very important; so that the.relative
healthfulriess of. various pursuits'can be known. The
question applies to each and every person, irréspec-
tive of age. For many ogsiipations a single word or
term on the first line:will be sufficient, e. g., Parmer or
Planter, Phystcmn, C’ompast!or, Architeet, Locomo-
tive engineer, Civil engineer, Slationary firemas, eoto.
But in many cases,-espeofally in {ndustrial employ-
ments, it.is necessary to know (a) the kind of work

and aleso (b). the nature of the business or industry,
and theréfore an additional line i& provided for the .

latter atatoment; it should bie used only when needed:
Aw‘examples: (i) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory, The material:worked on- may form pn.rt of the
gacond statement. Never return ‘‘Laborer,” “Fore-
nign,” ‘‘Manager,” ‘‘Dealer,” ets., without more
procise specification, as Day laborer, Farm-laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household ounly (not paid
Housekeepers who receive-a defihite salary), may be

entered as Housewife, Housework or Al home: and -

children, not gainfully employed, as Af.school or At
home. Care. should’ be talen-to report specifically
the occupations of persons engaged {n: domestic
service for wages, as Servasnl, Cook; Housemaid, eto.
If the cocupation has béen changed or given up oh

acoount of the DIBEASE. CATBING DEATH,; state ooou-

pation at beginningiof illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.). For persons who have no ceeupation
. whatever, write None.

Statement of cause’ df Death.—Name, 'first,
the DIBEASE cavUsING DEATH (the primary affaction
with respect to time and causation), using always the
. same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemia cerebrospinal menlngitls); Diphtheria
(avoid use of ""Croup”); Typhoid feier (never report

P

.+ “Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumania (Pneumonia,’’ unqualified,:1s indefinite);

Tuberculosia of lungs, meninges, perilonsum; etoe.,
Caretnoma, Sarcoma, aete., of........... (nare orl-
gin; “Cancer’ is less definite; aveid'use' of “Tirmor”
for malignant noeplasma); Measles; Whooping'cough;
Chronie valvular Heart disease; Chronic inlersiitial
nephritis, ete. The contnbut’&ry (sscondary or in-
teroursent} affection need not be stated unless im-
portant. Example: Measles (disense causing ‘death),

_#9 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere sympfoms or terminal eonditions,
such as *Asthenia,” *“Anemia’” (merdly symptom-
atio), “Atrophy,” *Collapse,” *Coms,” *‘Convul-
gions,” *‘Debility” (“Congenital,"” “*Henile,” " eto?),
“Dropsy,” *Exhaustion,” .“Heart’ fa.ﬂure," “Hem-
orrhage,” “Inanition,” *Maragmus,” *“0ld age,”
“Shook,” *Uremia,” **Weakness,”” ete., when a
definite disease can be ascertained as the ocause.
Always quality all disesses resulting from -child-
birth or miscarriage, as “PuERPERAL septicemia,’”
“PUERPERAL perilonifis,” eto.  State cause for
which surgical operation was undertaken! For
VIOLENT DEATE® state MEANS oF INJURY and.qualify
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to deterniide-definitely.
Examples: Accidenitl drowning; st¥uck by rail-
way Irain—accidént; Revolver wound of head—
homicide; Poisened by carbolic acidi—proliably suicide.
The nature of the injury, as fracture: of skull)and
consequences (o, g., sepsis, lelahus) may’ be stated
under the head of *“Contributory.” (Recommbnda-
tions on statement of cause of death’approved by
Committes: on Nomenclature of the' Amdriean
Medical Association.)

Nore~-Individunl ofices may add to akiove list of uhdesir-
able terms and refuse to-accept certificites contalning |them.
Thus the_form In-use in New: York Oity states: *Qertificates
will be returned for additional information:which give sny of
the following dissases, without explanatibn, as the sole' cause
of death: Abortlon, cellulitis, chiidbirth; convultions, Hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, -peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption:of the minimum lst suggested will work
vast lmprovement, and Its scope can'be extendsd at a'later
dato.
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